CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

E B R AS K A 515 South 10th Street Lincoln, NE 60308
402-441-7204 fax; 402-441-8497 finceln ne gov

November 10, 2014

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Holt Enterprises LLC, DBA Paul’s
Pub, 5250 Cornhusker Hwy, requesting a class C-110664 liquor license.

The president of Holt Enterprises LLC, Paul Holt. has requested that he be approved as the
manager of the liquor license.

Mr. Holt has not yet completed the required management training.
No areas of concern were found.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.,

1 PLSC 5 IONG Chief

POLICE
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A natienally accredited law enforcement agency 3




~ APPLICATION FOR LIQUOR LICENSE ;
" CHECKLIST - RETAIL NOISSINNOD 10HLINOD
HONODIT W)SvHganN
NEBRASKA LIQUOR CONTROL COMMISSION
A1 CENTENNIAL MALL SOUTH
: W0l L 100
BOX 95046
LINCOLN, NE 68509-5046 |
PHONE: (402) 4712571 — Q3AIZ03Y
FAX: (402) 471-2814 RECEIVED
Website: www.lcc.ne.gov
0CT 27 2014 Ak |Bepl 101252
NEBRASKA LIQUOR Class Type 5 o ‘ initial
CONTROL COMMISSION| /i 110664 | -

Applicant name HQ L" € f\{—ffﬂn s€5
Trade name Ru | S p..) b

Previous trade name [-U{, M. ¢s
Contact email address HOH‘ (Pb @ C‘fgf\/\ﬂ.’c ‘ . Comn g%d _@g L’)é 7?/

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold. All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may want to check with the
city/village or county clerk, where you are making application, to see if any additional requirements must be met
before submitting application to the state.

REQUIRED ATTACHMENTS
Each item must be checked and included with application or marked N/A (not applicable)
1. Fingerprint cards for each person (two cards per person) must be enclosed with a check payable to the
Nebraska State Patrol for processing in the amount of $38.00 per person. All areas must be completed on cards as
per brochure. To prevent the delay in issuing your license, we strongly suggest you go to any Nebraska State Patrol

office. See fingerprint brochure

2. Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission.

OHhes tae only

= G2 e

RECEIPT# )(Og { {-09

Reeceived:

WU ', FORM 10
REV 12/201
PAGE




IR
! ' APPLICATION FOR TEMPORARY po—

*

OPERATING PERMIT (TOP) RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION 0CT 272014

301 CENTENNIAL MALL SOUTH

PO BOX 95046 NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 CONTROL COMMISSION

PHONE: (402) 471-2571

FAX: (402) 471-2814

[]

o O

Application for a temporary operation permit (TOP) must be included with the application for
liquor license. TOP will not be considered without the completed application for a liquor
license.

Enclose documentation showing sale of business; document may be in the form of a purchase

agreement/contract, management agreement or promissory note. Sale of business document
must include the following: name of business being sold, purchase date or closing date within
2-3 weeks of requesting TOP and must be signed by the seller and buyer.

TOP’s are valid for 90 days from date of issuance and cannot be extended past the expiration
date (no exceptions).

Seller’s liguor license will terminate upon issuance of the TOP.

If the seller’s liquor license is up for renewal during the TOP it will not be necessary for the
seller to renew.

NAME OF CURRENT LICENSEE (SELLER): SELLER’S LICENSE #:

BEQ lvwe  sec

On (date) seller and buyer entered into a contract for sale of the

business known as (TRADE NAME):

LuchKices

Buyer seeks to obtain a temporary operating permit (TOP) to allow buyer to operate the
business under the same terms and conditions of the current licensee; subject to approval by
the Nebraska Liquor Control Commission (NLCC) for a period not to exceed 90 days (no
exceptions).

Seller hereby declares that they are current on all accounts with all Nebraska licensed
wholesalers under section §53-123.02. Any seller who provides false information regarding
such accounts is guilty of a Class IV misdemeanor for each offense.

-
L Jouts
1400024728 Page 1 of 2 .
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et AN EY FEE™S F

APPLICATION FOR LIQUOR LICENSE REEIV LS
* RETAIL
NEBRASKA LIQUOR CONTROL COMMISSION GCT 2 7 ZDM’
301 CENTENNIAL MALL SOUTH {QUOR
PO BOX 95046 NEBRASKA L |
PHONE. (Hy AT CONTROL COMMISSION
FAX:.(4.02) 471-2814 « _
Website: www.lcc.ne.gov/ d gr;“ ‘:CEE‘MIED

OCT 2 7 214

N IROL COMN'ISQION
RETAIL LICENSE(S) Submit $400 Non Refundable Application Fee

A BEER, ON SALE ONLY

B BEER, OFF SALE ONLY

C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

AB  BEER, ON AND OFF SALE

AD  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

(N N I v

Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

<~ Class C license term runs from November 1 - October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

] Individual License (requires insert form 1- form number 104)

] Partnership License (requires insert form 2- form number 105)

] Corporate License (requires insert form 3a &3c- form number 101 and 103)

E Limited Liability Company (L.LLC) (rcqulres form 3b & 3c¢- form number 102 and 103)

Name . Phone number:

Firm Name

FORM 10(
REV 12/201:
PAGE =



S TR ORVAET

' ‘- ' business s

Street Address #1 6,250  (oecabhosker ooy
4

ool 's

Street Address #2
City__Linp bn County_Asmeaste” Zip Code_ £ 5507
Premise Telephone number 902 - 468 - 31 7‘

Business e-mail address hOH——‘Db ‘_{Q (&m.{;v;f, COrN

Is this location inside the city/village corporate limits: O YES ij% EQROIVED
Mailing address (where you want to receive mail from the Commission) 0CT 272014

Neme _Dhwl 's  Pub MEBRASKA LIOUIOR
Street Address #1522 50 Cerahouske M'V\’/V CONTROL COMMISSION
Street Address #2

City_liacoln State__p) & Zip Code. L 860 |

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoo:
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction porth and number of floors of the building.

**For on premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length x width in feet
Is there a basement to be licensed? Yes No If yes, length x width in feet
Is there an outdoor area? Yes No If yes, length x width in feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

Fee, Qﬁac/e\

FORM 10(
REV 12/201Z
PAGFE 4
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-1 25(5)

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance o1
resolution. Include traffic violations. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list charges by
each individual’s name. The commission must be notified of any arrests and/or convictions, {hﬁé @g’i-ﬁccur after the date of
signing this application. i e

ﬁﬁb o

S YES O No " qct 21 10
If yes, please explain below or attach a separate page ) F\u@l\ggﬂ g
- d"‘%ﬂl\s\\ wps il \Rﬁ\a‘\
Name of Applicant Date of Where Description oﬂ(?h’grgic L CUWDisposition
Conviction Convicted cONIE

(mm/yyyy) ( city & state)

@aw / //0 /‘_/,- Lflie  vidluhons

2. Are you buying the business of a current retail liquor license?
®  YES [l ~No i

If yes, give name of business and liquor license number Z weLie S THT l NE 58
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many

c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?

@YES 0 nNo

If yes, give name and license number LotKieS

4. Are you filing a temporary operating permit to operate during the application process?
il YES ] NO
If yes:

a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.

"

FORM 10C
REV 12/201Z
PAGE #



5. Are you borrowing any money from any source, including family or friends, to establish and/or operate the business?

ifj YES X wo

If yes, list the lender(s)

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

[ YES NO .
ﬂ  pecEW ED

If yes, explain, (All involved persons must be disclosed on application)

oct 27 20%

No silent partners piauon
NEBRASTE QMM\SS\ON
7. Will any of the furniture, fixtures and equipment to be used in this business be °W&‘3&W (fﬂft‘}k?

[0 YES Kl No

If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children, or within 300 feet of a college or university campus?

1 YES K[ NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.

’. §53-177)(1)

9. Is anyone listed on this application a law enforcement officer?

[0 YES ENO

If yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

(/-3 &\\5 g"""—j = ?mo \ \'\ b\\"

11. Listall past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held. N O

FORM 10¢
REV 12/201%
PAGE ¢



@

\ED

12. List the alcohol related training and/or experience (when and where) of the person(s) making app]ncatlon \Those persons

d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

required are listed as followed: ol
a) Individual, applicant only (no spouse) ocT 2 1%
b) Partnership, all partners (no spouses) : UO
¢) Corporation, manager only (no spouse) as listed on form 3¢ MJA/E EBRAS‘ A N“ 7 \SS\O‘\
|
TROLC

NLCC certified training program completed:

Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/yyyy)

For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo.htm!
Experience:

Applicant Name/Jab Title Date of Name & Location of Business
Employment:

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

] Lease: expiration date

Deed
Purchase Agreement

14. When do you intend to open for business? O\ Mov g eoty

15. What will be the main nature of business? B watd  Trzze {or  Holel gueshs.

16. What are the anticipated hours of operation? f,eafmwt-‘ {7 Bor p‘ﬁ = 2ge onn

17. List the principal residence(s) for the past 10 years for all persons required to sign on page 8, including spouses.

APPLICANT: CITY & STATE SPOUSE: CITY & STATE
FROM  TO

Coloubys M€ 03| zoty| Colowbvs , moE To(3 | 2oY
Sercr . & o] 703l Sera koo — zo i
[ Ao (A :ME 2019 | zowzd Avbor~ A 1789 Ts 0
fremtban WA vy | Lot '
Qood. Leep S Toolb 2wt

joc,.:afro p .gu;e‘-"\ Qa7 ol

If necessary attach a separate sheet.

FORM 10(
REV 12/201:
PAGE "



. APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC)
'INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION - e

301 CENTENNIAL MALL SOUTH B\EG =i [~

PO BOX 95046

LINCOLN, NE 68509-5046 : )

PHONE: (402) 471-2571 OCT 27 2014

FAX: (402) 471-2814

Website: www.lcc.ne.gov NEB RAS*,A L‘OU OF
LY

All members including spouse(s), are required to adhere to the following requiremen{S; ONTROL CONMMISSION

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

tack rticles of ( ation (Articles must show barcode receipt by Secretary of States office)
Name of Registered Agent: ?O—O\ %«IW\,\—' E\QL’V‘ =

-------- e

Name of Limited Liability Company that will hold ljcense as listed bn the Articlds'of Organizati

it Ealoprses  LLE. o 80(370"

LLC Address:_S25° __ (prnhvsker Hey

LLC Phone Number: 402-465 - 3171 LLC Fax Number 402 - 465 ~56 77

Name of Managmg!Contact Memb

Name and information of confact mé; st be listed on following page: ©

Last Name: u'o l " First Name: Qw \ MI: g

Home Address; |57 11" awe City: Coluowbus
State; & Zip Code: LbB6o] Home Phone Number: 5(90 ~b87 -6 L/‘?}

=

/ Signature of Managing/Contact Member

ACKNOWLEDGEMENT
'S:t;:::); :i'ebmsmplaﬁe, The foregoing instrument was acknowledged before me this
AT of October Q014w il Bruant it o
Date name ol"pérson acknowledge
(7 N rw@ @[\‘him) Affix Seal GENERAL NOTART - Sate of Nebraska

CAROL OSTEN
My Comm. Exp. May 13,2018

FORM 102
REV 12/2010




~}

T

Do

Last Name:_Ho L

e

Social Security Number:

Date of Birth:

Spouse Full Name (indicate N/A if single): e Y Ree lolt

Spouse Social Security Number: Date of Birth:

Percentage of member ownership__ 100 %

Last Name: First Name: MI:
Social Security Number: Date of Birth: ?TQEEV E:D)

Spouse Full Name (indicate N/A if single):

oCT 2.7 20W

Spouse Social Security Number:

Date of Birth:,yz=rR AGITA HG‘-.HDFbN
Wbt ROL CGM [

Percentage of member ownership CONTY
e
Last Name: First Name: MIL:
Social Security Number: Date of Birth;
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number; Date of Birﬂfn:
Percentage of member ownership
Last Name: First Name: MI:
Social Security Number:; Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:

Percentage of member ownership

FORM 102
REV 12/2010



o o)

-
E 'MANAGER APPLICATION Office Use o0
INSERT - FORM 3¢ . E%E':CEE%’E@
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH 0CT 27 2014
PO BOX 95046
LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571
FAX: (40(2)47)1-2314 CONTROL COMMISSION
Website: www.lcc.ne.gov
MUST BE:
v Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport

v Nebraska resident. Include copy of voter registration in the State of Nebraska

v Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

Name of Corporation/LLC: \-\-0 W en L‘ffﬂ-ﬂ €4

Liquor License Number: Class Type

(Fnew, aqglication eave blark)
Premise Trade Name/DBA:_ ] /x ;( te \_JQK
Premise Street Address; 9250  (prahodes  the~v
City:  Lincoln~ County: Leutesies Zip Code: 4235’0 Y

Premise Phone Number: Ll Bl Y5 ~2f "}

Email address: L\D L 4 b @%M( Lo M

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.
http://www.lcc.ne.gov/license_search/licsearch.cgi

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are aéceptable)

Form 103
Rev 972013
Page 2 of 6




-

Last Name:

{Mariage’’s fiforinaion st be Completed below " PLEASE PRINT CLEARLY: 777 TRy

\\\«sl{—»

First Name: “POLL) !

Home Address (include PO Box if applicable):
C,D (quk L'u S

City:

LS5 12" Ay
Countyq&-sv‘(f_

Zip Code:_ 08 o\

Home Phone Number:
Social Security Number:

Date Of Birth: _

560 87~ o4 ( Busincss Phone Number: §oz- ¢, 5~ - S(7(

Drivers License Number & State:

Place Of Birth: Soceorro

g A A

Email address:

Mout CO pn,

holtph @ o

[Are you married? If yes, compli

R ATy

ete spouse’s information (Even if a spduﬁlﬁﬁ&éﬁiﬁﬁﬁ@&ﬁv

itted) 15

;ZILYES

[Ono

OCT 27 2014

NEBRASKA LIGUOK

iSpouse’s information ..

e T S CONTRO L COMMISSIONET]

Spouses Last Name:

Social Security Number:

Date Of Birth:

l—lo (F First Name: Sfeice o/ Mt R
Drivers License Number & State:
Place Of Birth:_Laie C.by [/

gAPPLICANT & SPOUSE MUST LI _l@ESIDELNQE(S) ?ORzTHE‘PAS’E,,TEN’(I 0y mas ey
Lo APPLICANT  sxkesb i iy 3

f“‘ )‘.:—-1-.

g mmﬁmm LA

iaad

CITY & STATE ;’ggﬁ Y;II‘:,?)R CITY & STATE g}%ﬁ Y,I;%R
Colombvs  Ng 0/3 |0y | Stk DE 208 | 2ol
Seraevel e 2otz | 2zo13| Abern (A (489 | oo
Db PE 20 {0 | Znt2
Brennirbon O Zeod | 2oto
Qoovt. creew  ,Se 206 | Zexf
Socerre : A A F(Q? ook

Rev 52013

Page 3 of 6




YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
<y ¢ A
Zoce 1A | US MAvY %!7% 893 - ¢ro-s721
2oz {20z | thieza ot Csdl -g”&’idmm o S/8 Yos—2

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-
participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdenieanor, violation of a federal or state law; 4 violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If ﬂg@iﬁ&é [E@, please list
charges by each individual’s name.

[0 YEs 0 o 0CT 277201
LIQUOR
If yes, please explain below or attach a separate page. cgg_?ggf g?)MM!SSION
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

CJYES XNo

IF YES, list the name of the premise(s):

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise, in person, the management of the business?

@YES [No

Form 103
Rev 92013
Page 4 of 6




3, List the alcohol related training and/or experience (when and where) of the person making application.

*NLCC Training Certificate Issued: Name on Certificate:

Nowe

Date

Applicant Name
PP (mm/yyyy)

Name of program (attach copy of course completion certificate)

[SECERED)

[P IR A R e ey )

UCT Z77 72014
NEBRASKA LIQUOR
COR HATSSTONR

*For list of NLCC Certified Training Programs see www.lcc.ne.gov/traininginfo.html

Experience:

Date of

Applicant Name / Job Title Employment:

Name & Location of Business:

5. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
(Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

)ZﬁYEs [No ; Faid  av S-Faa-LaF%'\‘w—a‘

Form 103
Rev 9/2013
Page 5 of 6




SPOUSAL AFFIDAVIT OF —— ‘ —
. NON PARTICIPATION INSERT RECEIVED

301 CENTENNIAL MALL SOUTH o O 0CT 27 2014
iﬁ\?:gﬁ\lgsgfg 68509-5046 LIQUOR

me o e NEBRASKA 3
FAX.(100) 4713814 CONTROL COMMISSION

Website: www.lce.ne.goy

- holder.” My signature Below confirms thatI will have not have any.
yfil it of. the@_a_us es '{§5 ;{25613)) nf the quuor Contrul Act 1 wﬂ! no g

apphcatlon A A I L R e S A
#4;/ 2. CH—é{:?" Stacen, . Hold
Sig(ylture })gs';pouse asking for waiver Printed name of'spouse asking for waiver

(Spouse of individual listed below)

State of A‘ E’,‘b mSI{a-

County of ?[C\'H”e The foregoing instrument was acknowledged before me this
AT of Oalpber, a014  wy Stacey R Holt
date name of person acknowledged
0 yli ﬂﬁe (Qd:b@k) Affi Seal GEERAL T St e
Notary Public signature My Comm. Exp. May 12,2018

b e

1 acknowledge that 1'am the spouise of the above lssted.;n?mcuﬁl }'unae&s&nd.ﬁ;it my Spouse and I are xesponslble.for 5
comphance with the condltmns 5 "b _ &l 1 13)) the
Commnssmn may cancel or revoke the liquor.lice £ gl

2 —2 Yol Bevant Holt

;ﬁnature of individual involved with application Printed name of applying 1nd1v1dua1
(Spouse of individual listed above)

sateof NeDrasKea.

County of /P{ CL'H_@_, The foregoing instrument was acknowledged before me this
Lyefh OF Oo JEDJJQ}” A0 14 by "Rl aruant #D It I
date hame of person acknowledged
()J)Ju)ﬂ (Q@ﬁﬁ‘) AR Seal 1= R GENERAL NOTARY - St o Nebrasa
Notary Public signature u’m %%S“Tgﬁma

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008




